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TWO  years  ago  a  cry  for  help 
came  from  Kentucky.  Miles 
from  the  railroad,  up  in  the 
mountain  counties,  the  peo- 
ple were  suffering  from  tra- 
choma. How  long  it  had  been  rife  there, 
where  it  came  from,  and  how  severe  or 
how  widespread  it  was,  no  one  knew. 
Only  the  local  health  authorities  had 
found  that  they  were  unable  to  cope  with 
it  successfully.  Then  they  sent  their 
cry  for  help  to  the  United  States  Public 
Health  Service. 

It  is  hardly  fair  to  call  trachoma  a  filth 
disease,  although  it  owes  its  prevalence 
to  insanitary  living.  It  is  a  painful  and 
disfiguring  affection  which  attacks  the 
inside  of  the  eyelid  first,  resulting  in 
inflammation  which  in  turn  as  it  heals 
results  in  scar  tissue.  It  is  this  scar  tissue 
which,  constantly  irritating  the  eyeball, 
causes  the  formation  of  scars  across  the 
cornea,  producing  blindness. 

During  the  progress  of  the  disease,  the 
patient  cannot  read  and  the  eyes  are  so 
intensely  sensitive  to  light  that  he  is  in 
continual  pain. 

If  neglected,  the  disease  will  last  a  life- 
time; even  when  treated  its  results  are 
apt  to  be  terrible.  The  scars  are  dis- 
figuring and  cause  impairment  of  sight. 

Authorities  differ  about  the  proportion 
of  neglected  cases  that  result  in  blindness; 
some  put  it  as  high  as  75  per  cent.  All 
agree  that  it  is  so  high  that  the  disease  is 
a  serious  menace  to  the  well-being  of  any 
community  where  it  gets  a  foothold. 

Though  trachoma  is  classed  as  "  danger- 
ous and  communicable,"  intelligence  and 
ordinary  sanitary  precautions  on  the  part 


of  a  patient  will  keep  it  from  spreading 
from  one  member  of  a  household  to 
another.  On  the  other  hand,  the  com- 
mon sharing  of  toilet  facilities  will  from 
one  sporadic  case  make  patients  of  all 
the  members  of  a  household.  Such  is  the 
hideous,  blinding  curse  that  has  fallen 
upon  hundreds  of  people  in  the  little 
settlements  in  the  mountains. 

Now  it  is  neither  the  duty  nor  the  privi- 
lege of  the  United  States  Public  Health  Ser- 
vice to  go  into  any  state  and  lift  from  the 
shoulders  of  the  local  health  authorities 
their  responsibilities  for  curbing  an  epi- 
demic. Ordinarily  an  epidemic  can  be 
handled  by  a  quarantine  and  is  promptly 
checked  if  the  law  is  properly  administered. 

But  here  the  case  was  different;  the 
stubbornness  of  the  epidemic,  the  origin 
of  which  nobody  knows  anything  about, 
required  a  diff'erent  treatment  and  one 
that  the  health  authorities  of  the  state 
were  wise  enough  to  recognize  they  had 
not  the  facilities  to  command. 

First,  it  required  an  investigation  of 
the  prevalence  of  the  disease  geographi- 
cally and  of  what  one  might  call  its 
intensity  —  the  proportion  of  the  popu- 
lation afflicted.  Next,  a  demonstration 
was  needed  of  how  to  get  at  and  cure  those 
already  diseased.  Third,  a  campaign  of 
education  to  teach  the  people  how  to 
prevent  its  spread. 

The  first  work  was  put  into  the  hands 
of  Dr.  John  McMullen,  Passed  Assistant 
Surgeon  of  the  United  States  Public 
Health  Service,  perhaps  the  best  diag- 
nostician of  trachoma  in  the  country  by 
virtue  of  many  years'  experience  in  examin- 
ing immigrants  at  Ellis  Island. 
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Brazil  Railway,  for  instance,  like  the  Ar- 
gentine Railway,  is  incorporated  in  Maine. 
It  had  in  operation  at  the  last  report 
about  3,000  miles  of  road  and  had  about 
2,000  miles  projected  or  underconstruction. 
Apart  from  the  direct  lines  owned,  it  had 
various  other  railroads  and  some  compan- 
ies that  were  not  railroads  which  it  held 
by  stock  control.  Its  whole  construction 
and  plan  of  finance  seems  to  be  American 
except  that,  like  the  Canadian  Pacific,  it 
carries  on  various  collateral  enterprises, 
like  cattle  raising,  the  operation  of  ports, 
etc.  This  year,  in  partnership  with  a 
packing  house  of  Chicago  and  New  York, 
it  has  gone  into  the  meat  packing  business 
in  Sao  Paulo.  It  has  also  gone  into  the 
lumber  business  on  an  extensive  scale  aad 
it  seems  likely  that  sometime  it  may  be  a 
gigantic  syndicate  of  many  commercial 
activities.  The  interests  that  dominate  it 
are  said  to  be  practically  the  same  interests 
that  are  represented  in  the  Argentine  Rail- 
way, partly  American  and  partly  British. 

BRAZIL  THE  NEXT  GREAT  RAILROAD  CENTRE 

That  central  Brazil  will  be  the  stamping 
ground  for  the  great  promoters  and  the 
future  home  of  railroad  finance,  high  and 
low,  is  by  far  the  most  likely  answer  to  the 
question  with  which  this  article  began. 
If  one  glance  at  the  railroad  map  of  South 
America,  he  will  observe  that  probably 
90  per  cent,  of  the  railroad  lines  in  the 
Argentine  are  solid  lines,  indicating  that 
the  railroads  are  already  built;  but  that  in 
Brazil,  a  very  much  larger  country,  a  very 
large  percentage  of  the  lines  indicated  are 
broken  lines,  to  show  that  they  are  not  yet 
built,  but  are  projected  or  under  way. 
Brazil  seems  now  to  be  full  of  promoters, 
some  of  them  Americans,  but  most  of 
them  not.  In  this  lull  in  American  business 
enterprise,  the  British  have  taken  a  long 
lead  and  have  far  outdistanced  American 
finance  and  American  enterprise.  It  may 
be  remembered,  however,  that  in  the  build- 
ing of  our  own  American  systems  of  rail- 
roads, British  capital  also  led.  In  fact, 
practically  all  the  pioneer  lines  of  the 
United  States,  both  east  and  west,  were 
floated  on  the  Continent.  The  systems 
which  to-day  we  call  distinctively  Ameri- 
ican,  like    the    Pennsylvania,  the  New 


York  Central,  the  Illinois  Central,  the 
Northern  Pacific,  the  Union  Pacific,  and 
the  Santa  Fe,  were  financed  to  a  very 
large  extent  in  Europe.  The  actual  con- 
ception and  promotion  of  the  enterprise 
was,  for  the  most  part,  American.  The 
Great  Northern  was  promoted  by  Can- 
adians and  built  largely  by  British  capital 
and  is  to-day  a  hybrid  property  with  a 
very  considerable  percentage  of  its  owner- 
ship still  resting  abroad. 

Therefore,  it  is  not  wonderful  that  in  the 
construction  and  promotion  stages  South 
America  should  be,  from  the  railroad 
point  of  view,  largely  a  preserve  for 
British  capital.  The  genius  of  American 
finance  is  not,  strictly  speaking,  a  genius 
for  pioneering.  It  has  often  been  .pointed 
out  that  Mr.  Harriman  built  very  little 
railroad,  and  that  the  late  Mr.  Morgan, 
for  all  his  boundless  enterprise  and  courage, 
was  not  primarily  a  railroad  builder. 
These  men,  undoubtedly  the  two  greatest 
railroad  financial  figures  in  our  history, 
found  their  life  work  not  in  building  new 
lines  through  vacant  places,  but  in  gather- 
ing together  the  ruins  left  over  from  per- 
iods of  inflation,  over-extension,  and  too 
much  courage,  and  in  re-creating  out  of 
these  broken  properties  strong  and  massive 
enterprises  that  were  better  adapted  to 
stand  the  test  of  time  and  the  vicissitudes 
of  fortune. 

So,  in  the  future,  may  some  Harriman 
or  Morgan  pick  up  the  broken  fragments 
of  the  great  Argentine  system,  or  the  great 
Brazilian  system,  and  put  behind  them  the 
magic  of  a  great  name  to  draw  into  the 
treasury  the  funds  of  all  the  world,  just  as, 
in  the  reconstruction  age  of  American 
railroads,  these  transportation  and  finan- 
cial geniuses  created  out  of  the  wrecks  of  a 
former  period  the  present  railroad  systems 
of  our  country.  Certainly  there  is  no 
other  field  in  all  the  world  which  seems 
more  likely  to  constitute  such  railroad 
dynasties  as  these  men  created  and  upheld 
in  this  country  during  their  lifetime.  The 
land  is  there  to  be  tilled  and  cultivated. 
The  possibilities  of  profit  are  there  to  be 
seized  and  exploited.  The  foundation  is 
already  laid,  and  the  only  question  re- 
maining is,  who  will  be  the  builders  of  the 
coming  generation? 
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Dr.  McMuIIen  is  an  imperturbable, 
rather  deliberate  man  of  wisdom  and  medi- 
cine. In  the  summer  of  191 2  he  disap- 
peared into  the  wilderness  on  the  Kentucky 
side  of  the  Appalachian  Mountains  where 
they  form  the  great  divide  between  Ken- 
tucky on  the  west  and  Virginia,  West 
Virginia,  and  Tennessee  on  the  east  and 
south;  later  he  emerged  with  a  report. 

"In  company  with  Dr.  R.  W.  Duke, 
the  county  health  officer,"  he  writes,  "  I 
arrived  on  July  12th  at  Hindman,  the 
county  seat  of  Knott  County,  twenty 
miles  from  the  nearest  railroad  and 
reached  on  horseback  over  very  rough 
roads.  Since  my  examinations  were  only 
for  the  purpose  of  determining  the 
prevalence  of  trachoma,  with  insufficient 
time  for  clinical  work,  it  was  a  question 
how  best  to  proceed  in  order  to  secure 
opportunity  of  examining  a  sufficient 
number  of  people. 

THE  mountaineers'  "  SORE  EYES" 

"  1  found  the  people  much  interested 
and  willing  to  lend  their  assistance  and 
hearty  cooperation  to  any  measure  which 
might  benefit  the  appalling  numbers 
suffering  from  the  'sore  eyes'  or  'granu- 
lated lids,'  as  trachoma  is  known  here, 
and  this  was  particularly  true  of  the 
doctors  of  Knott  County.  The  majority 
of  the  country  schools  were  in  session  at 
that  time,  but  none  of  the  town  schools, 
and  it  was  decided  to  visit  as  many  of 
the  former  as  possible,  in  various  sections 
of  the  counties,  since  some  communities 
are  much  more  heavily  infected  than  are 
others,  60  or  75  per  cent,  of  families  being 
infected  in  some  neighborhoods.  These 
schools  could  be  reached  only  on  horse- 
back, as  the  roads  are  bad,  often  only  the 
rocky  beds  of  creeks. 

"The  examination  of  four  schools,  which 
was  the  usual  day's  work,  meant  a  ride 
of  twenty  or  more  miles.  Many  persons 
were  examined  along  the  roadside  and 
in  the  homes  in  passing,  and  there  was 
practically  never  any  objection  to  having 
their  eyes  examined,  as  the  people  are  well 
acquainted  with  'granular  lids'  and  its 
fearful  consequences,  usually  willing  to 
discuss  the  subject,  and  interested  in 
learning  matters  pertaining  to  health. 


"The  investigation  included  Knott, 
Perry,  Leslie,  Breathitt,  Lee,  Owsley, 
and  Clark  counties,  in  the  order  named. 
All  these  are  in  the  mountains  except 
Clark  County,  which  is  in  the  blue-grass 
region,  but  bordering  on  the  mountain 
counties.  A  total  of  3,974  people  were 
examined,  and  five  hundred  of  them,  or 
i2f  per  cent.,  were  found  to  be  suffering 
from  trachoma  in  its  various  stages.  The 
diagnosis  of  trachoma,  for  the  purpose  of 
this  report,  was  made  only  in  positive 
cases;  those  only  suspicious  were  not 
included,  but  doubtless  some  of  them  were 
beginning  trachoma. 

"Of  the  total  number  examined,  2,796 
were  school  children  from  the  mountain 
counties;  338,  or  about  12  per  cent.,  had 
undoubted  trachoma,  while  in  Clark 
County,  which  is  in  the  blue-grass  region 
where  living  conditions  are  totally  differ- 
ent, only  fifteen  cases, or  about  3I  per  cent., 
were  found  affected  among  the  436  school 
children  examined.  A  total  of  3,232 
school  children  were  examined. 

"  If  conditions,  as  found  in  the  child, 
are  to  be  taken  as  an  indication  of  what  is 
in  the  home,  certainly  a  12  per  cent, 
average  of  trachoma  among  the  school 
children  indicates  an  appalling  amount  of 
trachoma  in  the  homes  of  these  good  and 
honest  people  in  the  mountains. 

"  Dr.  Stucky,  a  local  physician,  re- 
ports that  in  one  mountain  county  he 
examined  100  cases  in  two  days,  25  per 
cent,  of  whom  had  trachoma  or  other 
infectious  disease  of  the  eyes.  Also  in 
another  mountain  county  he  'examined 
more  than  200  cases;  25  per  cent,  and 
more  of  these  had  trachoma.  Many  of 
them  were  the  most  pitiful  and  hopeless  I 
had  ever  seen.' 

"  It  is  obvious  that  trachoma  is  plentiful, 
but  it  is  difficult,  outside  of  schools  and 
public  institutions,  to  secure  the  examina- 
tion of  sufficient  numbers  to  give  exact 
percentages.  However,  on  the  opening 
day  of  court  week  in  a  county  seat,  I 
examined  the  eyes  of  245  people  in  a 
routine  manner,  regardless  of  whether 
any  diseased  condition  existed,  and  found 
that  45  of  them,  or  about  18  per  cent., 
had  trachoma,  and  about  10  per  cent, 
showed  corneal  complications.    The  ma- 
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jority  of  these  were  men,  heads  of  famiUes, 
from  all  sections  of  that  county. 

IDENTIFYING  RELATIVES  BY  TRACHOMA 

"In  examining  the  eyes  of  school  chil- 
dren it  was  my  habit  to  request  the  teacher 
to  write  down  the  names  of  such  pupils 
as  had  trachoma,  and  1  was  able  in  this 
manner  to  pick  out  entire  families,  as  all 
usually  had  the  disease.  In  many  cases 
the  teacher  informed  me  that  some  of 
the  worst  cases  were  not  in  school  that 
day  and  were  often  absent  on  account  of 
'sore  eyes.'  In  one  particular  instance 
the  teacher  volunteered  to  send  for  the 
remainder  of  the  children,  and  produced 
seven  of  the  worst  cases  of  trachoma  I  had 
ever  seen,  much  like  the  old  '  Egyptian 
ophthalmia'  formerly  seen  among  immi- 
grants. The  remainder  of  this  family 
were  absent  from  home  or  the  eyes  were 
too  acutely  inflamed  to  make  the  trip  to 
the  schoolhouse  possible." 

So  much  for  the  prevalence  of  the  dis- 
ease. The  doctor  continues  with  the 
same  restraint,  conscientiously  avoiding 
all  exaggeration,  to  give  some  idea  of 
what  the  affliction  means  to  the  patient. 

"Among  the  hundreds  of  cases  of  tra- 
choma seen  among  these  good  and  honest 
Anglo-Saxons  of  the  mountains,"  he  tells 
of  small  children,  shut  up  in  darkened 
rooms,  getting  behind  the  furniture  to 
shut  out  all  light  from  the  eyes,  so  intense 
was  the  suffering.  Many  of  them  had 
not  seen  light  for  weeks  or  even  months. 
In  one  of  the  schools  a  number  of  the 
nearer  neighbors  were  present,  and  there 
were  cases  of  trachoma  ranging  from  the 
acute  onset  in  the  small  child  to  those 
cases  in  adults  which  had  lasted  a  lifetime 
and  had  ended  in  total  blindness. 

Picture  a  mountain  region  so  remote 
that  the  nearest  town  of  any  size  is,  by 
grace  of  a  casual  railroad  service  conspir- 
ing with  the  miles,  a  two  days'  journey 
away,  and  as  far  beyond  the  ken  of  the 
landlocked  mountaineers  as  if  it  were  at 
the  Antipodes;  picture  an  isolated  folk 
peopling  this  remote  and  desolate,  albeit 
beautiful,  country  living  into  old  age  with 
no  wider  knowledge  of  the  world  than  that 
obtained  from  periodic  visits  to  the  county 
seat,  with  its  four  hundred  inhabitants. 


Large  families  are  the  rule  on  these 
upland  farms.  Often  there  are  from  ten 
to  fifteen  children  in  one  household,  and 
frequently  the  cabins  consist  of  only 
one  room  in  which  all  the  members  of  the 
family  cook,  eat,  and  sleep. 

THE  FAMILY  TOWEL 

In  some  cases  the  family  wash-basin 
is  a  large,  hollowed-out  stone,  half  buried 
in  the  ground  near  the  well,  and  it 
is  seldom  if  ever  entirely  emptied  or 
cleaned;  the  family  towel  is  used  by  the 
whole  family  for  days  on  end.  In  winter 
the  cabins,  even  if  they  have  windows,  are 
hermetically  sealed.  Many  of  the  children 
walk  for  miles  over  bad  roads  to  ill- 
ventilated  schools. 

The  pathologist  in  his  laboratory  could 
not  prepare  a  better  culture  bed  for  the 
artificial  propagation  of  illusive  and  fragile 
bacteria  than  these  people  prepare,  by  the 
simple  omission  of  ordinary  sanitary 
precautions  in  their  daily  lives,  for  the 
sturdy  and  tenacious  germs  of  trachoma 
which  found  their  way  among  them  at 
some  unknown  time  from  some  unknown 
source.  Consequently  the  disease  has 
grown  and  flourished. 

Against  this  fearful  state  of  things, 
Dr.  Stucky,  of  Lexington,  Ky.,  has  been 
making  a  plucky  single-handed  fight  for 
years.  Under  the  auspices  of  the  Wo- 
man's Christian  Temperance  Union  Settle- 
ment at  Hindman,  he  has  been  conducting 
semi-annual  clinics.  With  the  help  of 
Miss  Butler,  the  trained  nurse  at  the 
Settlement  —  known  throughout  the 
region  as  "the  angel  of  the  mountains" 
■ —  he  had  succeeded  in  giving  temporary 
relief  to  five  or  six  hundred  cases  a  year. 

As  Dr.  Stucky  well  realized,  these 
clinics  merely  scratched  the  surface.  How 
was  the  Public  Health  Service  going  to 
handle  the  situation? 

There  was  no  precedent  except  the 
work  of  the  British  Government  in  India. 
And  since  the  British  Government  is 
spending  millions  of  dollars  in  stamping 
out  trachoma  among  the  natives,  there 
seemed  little  in  its  example  that  Dr. 
McMullen  could  follow.  For  Dr.  Mc- 
Mullen  was  canny  enough  to  see  that  the 
most  unwise  policy  he  could  follow  would 
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be  to  spend  much  money,  even  if  the 
Service  gave  it  to  him.  For  his  task  was 
to  teach  people  who  were  very  poor  how 

'  to  guard  themselves  against  the  disease. 
Manifestly,  he  could  do  this  seemingly 
easy  thing  only  by  getting  the  best  possible 

'  results  from  the  simplest  possible  equip- 
ment and  by  spending  the  least  possible 
money  in  his  demonstration  work. 

To  gain  the  confidence  of  these  simple, 
proud  people,  miracles  were  not  amiss, 
nor  was  the  doctor  averse  to  appearing  a 
little  like  a  magician. 

THE  .MAGIC  OF  THE  HEALER 

How  could  the  teacher  and  the  pupils 
tell,  when  he  walked  into  a  country  school 
and  picked  out  which  children  were 
brothers  and  sisters,  that  his  practised 
eye  was  spotting  case  after  case  of  the 
disease  ?  And  when  patients  came  to  him 
with  things  less  stubborn  than  the  tra- 
choma he  was  studying,  and  a  drop  or 
two  of  atropin  cleared  their  vision  in  a 
twinkling,  was  it  strange  that  tales  of  the 
healer  began  to  travel  back  to  the  land- 
locked hamlets  of  the  mountains? 

So,  using  these  experiments  of  his  investi- 
gating trip  as  his  cue.  Dr.  McMuUen 
thought  out  how  to  begin  his  campaign 
against  the  disease,  and  he  opened  that 
campaign  last  fall. 

In  Hindman,  the  county  seat  of  Knott 
County,  the  ranking  metropolis  of  the  re- 
gion —  four  hundred  inhabitants,  twenty 
miles  from  the  railroad  —  he  established 
the  only  hospital  to  be  found  within  a 
two  days'  journey. 

It  was  not  an  imposing  structure;  it 
was  reassuringly  familiar  and  yet  oddly 
strange  to  the  eyes  of  the  natives.  It  was 
one  of  the  plainest  of  the  old  town  houses, 
rented  for  ten  dollars  a  month,  remodeled 
for  convenience,  freshly  papered  and 
painted  and  scrubbed.  Behind  it,  in 
place  of  the  old  iron  waste  pipe  that  had 
carried  sewage  into  the  brook  according 
to  the  custom  of  the  neighbors,  two 
barrels,  a  T  pipe,  and  a  bit  of  wire  screen- 
ing arranged  themselves  into  an  inexpen- 
sive but  chemically  correct  septic  tank. 

"Tell  everybody  to  come!"  the  word 
was  passed  around  throughout  the  country 
for  miles.    "  It's  your  hospital;  now  come 


and  celebrate  its  birthday-party."  Notices 
were  sent  to  the  churches  and  the  schools, 
and  when  the  great  day  came,  the  people 
came,  too,  the  well  and  the  sick,  the  halt  as 
well  as  the  blind.  And  all  brought  flowers 
until  the  placed  looked  like  a  garden. 

THE  FIRST  HOSPITAL 

There  was  the  simple  little  building 
with  nothing  to  distinguish  it  from  the 
houses  about  it  except  the  big  American 
flag  and  the  truly  wonderful  cleanliness. 
At  the  shining  windows  were  clean  shades 
and  fresh  curtains,  the  latter  made  of 
inexpensive  Hindman  muslin.  Under 
foot,  in  place  of  the  old  begrimed  boards, 
was  a  spotless  white  flooring  due  not  to 
the  carpenter's  art  but  to  a  liberal  appli- 
cation of  sand  soap  and  elbow  grease. 
And  there,  between  the  rows  of  flower- 
decked  beds  with  their  white  spreads, 
each  embroidered  with  the  coat  of  arms  of 
the  Public  Health  Service,  stood  the 
beaming  doctor,  resplendent  in  full  dress 
uniform,  and  three  smiling  nurses  in  their 
starched  white  dresses. 

It  was  a  vision  of  simplicity  and  clean- 
liness; a  miracle  of  kindliness  and  com- 
mon sense.  And  to  many  of  the  moun- 
taineers who  had  come  in  from  the  upland 
farms  where  they  dwelt  in  dire  poverty 
and  isolation,  it  was  a  revelation. 

And  the  wonders  of  modern  medical 
science  began  at  once. 

For  among  the  visitors  that  first  day 
was  a  blind  old  man  who  had  been  led 
there  on  foot,  stumbling  over  the  roads, 
from  his  home  fifty  miles  away.  The 
diagnosis  revealed  not  trachoma,  but 
cataract;  he  was  operated  on  and  put 
to  bed.  Ten  days  later  he  was  home  again; 
and  he  was  able  to  see,  for  the  first  time 
in  twenty  years. 

And  far  and  near  spread  the  tale  of  his 
recovery,  and  of  the  recovery  of  others 
who  followed  his  example. 

From  another  neighborhood  came  a 
family  of  three,  a  young  man,  his  wife, 
and  their  child.  The  girl  had  somehow 
escaped.  The  man  and  the  baby  were 
both  afflicted  and  in  great  pain,  with 
cloths  tied  around  their  eyes.  For  a 
hundred  days,  as  the  man  expressed  it, 
he  had  been  blind. 
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Two  weeks  later,  after  the  young  father 
had  been  operated  upon  and  had  been 
released  from  his  confinement  in  a  dark- 
ened room,  he  looked  around  him  and 
saw;  and  he  heaved  a  great  sigh. 

"'Fore  the  Lord,  I  didn't  die!"  he 
burst  forth,  venting  for  the  first  time  all 
the  terror  and  doubt  which  had  been  pent 
up  within  him  during  the  days  of  his  long 
and  tedious  treatment. 

"When  I  lef  home  the  folks  all  said, 
'Ef  you  go  down  there  to  the  hospital 
they'll  put  you  to  sleep  and  it  'pears  like 
you  won't  wake  up  no  more.'  I'm  goin' 
back  to  Painter's  Creek  to  tell  them  it 
ain't  so!" 

So  back  they  went  rejoicing  to  tell  the 
story  to  the  wondering  neighbors;  he 
and  his  baby  were  not  cured  but  vastly 
improved.  And  in  their  hands  the  parents 
carried  medicine,  in  their  heads  some  con- 
crete ideas  on  sanitation,  and  in  their 
hearts  an  abiding  faith. 

And  so  the  gospels  of  cleanliness  and 
health  are  slowly  spreading. 

"that  half  a-powerful" 

Some  one  has  said  of  these  simple  and 
lovable  people  that  under  the  calm  exterior 
they  boil  like  a  kettle  of  water.  Of 
stoicism  under  the  knife  there  are  many 
cases.  Dr.  Stucky  reports  of  one  old 
woman  that  after  a  difficult  operation  on 
one  eye  she  drew  a  deep  breath  and  ex- 
claimed: 

"That  halp  a-powerful,  doctor!  But 
if  you'll  just  whittle  a  bit  off  the  other 
eye  it'll  halp  a  lot  more!" 

It  was  last  September  when  the  Hind- 
man  hospital  was  opened.  In  November 
its  twin  was  opened  in  Hyden,  the  county 
seat  of  Leslie  County,  an  equally  remote 
and  equally  tiny  metropolis.  At  the 
close  of  March  the  third  demonstration 
station  was  opened  at  Jackson,  on  the 
railroad.  Up  to  June  6th,  when  the 
oldest  had  been  running  only  nine  months 
and  the  newest  as  many  weeks,  there 
were  6,726  treatments,  521  hospital  cases, 
and  549  operations  to  the  credit  of  the 
three  hospitals.    And  this  notwithstand- 


ing that  winter  is  the  off  season  when 
supplies  are  brought  in  with  difficulty  on 
muleback  and  patients  find  it  hard  to  get 
into  town  over  the  frozen  roads. 

Dr.  McMullen  now  has  a  central  office 
in  Lexington  and  a  doctor  and  two  nurses 
in  residence  at  each  hospital  with  a  head 
nurse  in  charge  of  all.  Each  hospital  is 
costing  approximately  $25  a  day  to  main- 
tain, including  salaries,  and  the  three  are 
covering  an  area  of  one  hundred  square 
miles  with  their  merciful  services.  Be- 
sides the  actual  treatments,  the  hospitals 
are  centres  for  a  great  educational  propa- 
ganda; Dr.  McMullen  has  sent  simple 
literature  on  how  to  guard  against  and 
how  to  cure  trachoma  into  every  house- 
hold in  four  counties;  he  and  his  assistants 
seize  every  opportunity  to  lecture  on  it 
in  schoolhouses  and  in  churches,  in  and 
out  of  season,  whenever  and  wherever 
the  occasion  presents  itself. 

In  this  way  the  Public  Health  Service 
has  made  a  very  telling  demonstration  of 
what  any  county  could  do  at  the  moderate 
cost  of  ^9,000  a  year.  It  hopes  that  even- 
tually the  states  and  the  counties  will  take 
over  the  work  and  carry  it  forward. 

And  meanwhile,  besides  this  intensive 
study  and  demonstration  work  at  the 
point  where  the  disease  was  most  rife, 
the  Service  is  completing  its  job  by  find- 
ing out  where  else  it  exists. 

Over  in  Jefferson  County,  across  the 
state  of  Kentucky,  the  35,297  school  chil- 
dren have  been  examined  and  the  name 
of  every  child  with  trachoma  is  known  to 
the  local  health  authorities.  And  on  the 
eastern  watershed  of  the  Appalachians, 
through  West  Virginia,  Virginia,  down 
into  the  Carolinas,  into  eastern  Tenn- 
essee and  Georgia,  the  doctors  of  the 
Public  Health  Service  are  at  work  studying 
and  reporting  on  the  eyes  of  70,000  school 
children,  while,  scattered  through  the 
Western  states,  fifteen  other  doctors  are 
at  work  among  the  Indians. 

Before  it  gets  through,  the  Health  Serv- 
ice hopes  to  make  a  complete  demon- 
stration of  how  to  make  trachoma  in  these 
states  as  extinct  as  the  dodo. 


